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is unacceptable. Excellent methods are available for detection of C. botulinum
and its toxins (AOAC, 1980). They are invaluable for the examination of
foods implicated in botulism outbreaks and for other investigational pur-
poses. However, the expertise required in application of the methods and
in the interpretation of results precludes their use in most laboratories that
routinely analyze food. Sampling and testing for purposes of routine sur-
veillance of the botulism hazard in foods is ill advised. The probability
that the examination of any reasonable size sample of a low-acid canned
food contaminated with C. botulinum would result in. detection of the
organism is too low to assure the level of safety necessary. Safety of low-
acid canned foods must depend primarily on instrumentation and other
process assurance mechanisms to be certain that processing has been
adequately accomplished and that container integrity has been maintained
(FDA, 1979). Control of the botulism hazard in perishable foods must be
based on adherence to food-handling practices that will prevent growth
of C. botulinum.

Shigella

The importance and epidemiology of shigellosis as a foodborne disease
has been reviewed by Morris (1984) and Bryan (1979). Briefly, Shigella
is host-adapted to humans and higher primates. Shigellosis is an infectious
disease transmitted most commonly by close person-to-person contact via
the fecal-oral route. Poor personal hygiene, inadequate sanitation, and
crowded living conditions are important factors in the spread of this dis-
ease. Migrant workers often are victims and outbreaks among younger
children and others confined in hospital wards are not uncommon. Pro-
cessed foods are rarely involved as vehicles of transmission; however,
food may be easily contaminated during preparation by infected food
handlers, particularly by convalescent carriers. The infectious dose can
be as low as 10 organisms. The mere presence of Shigella in a food that
will not be subsequently cooked presents a serious hazard.

Detection of Shigella in foods is usually done by an enrichment pro-
cedure followed by subculturing to a variety of selective/differential media
(Morris, 1984). The procedures are useful for the examination of suspect
foods in the investigation of outbreaks and should be applied when in-
dicated. The method for their detection in foods is not sensitive and
quantitation is rarely done.

Because processed foods are rarely involved and analytical procedures
are relatively insensitive and complicated, routine sampling and testing
for Shigella would not be practical in routine surveillance programs. San-
itary handling of food prior to serving, strict adherence to good personal